2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000021482 Mar 07, 2008 08:00 Al
G geme Secretary of State
Principal Place of Business Mailing Address
119 MADEIRA AVENUE 119 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
AT
02132008 No Chg-LLC CR2E083 (12107}
DO NOT WRITE IN THIS SPACE Ry e
27-0082241 Not Applicable
5. Cerlificale of Staius Desired O Eese'ggql'_:?;;ﬁc’"m

6. Name and Address of Current Registered Agent

migihgeﬁommue DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. Tha above named entity submifé this statement for the purpose of changing its registerad office or registerad agent, or both, n the State of Florida. | am familiar with, and accept

tha obligatm%
SIGNATU&E\

Signatura, typed or printed name of ragistered agent anc ttte it applicable. {NOTE: Registered AQent mignaturs required when reinstatng)

FILE NOWIi! FEE I3 $138.75
Aftor May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE 0
NAME WHITE, KYRA

STREET ADDRESS | 119 MADEIRA AVENUE
COY-ST. 2P CORAL GABLES, FL 33134

TILE

NAME

STREET ADCRESS
CITY-5T-ZIP

TITLE
NAME

arvsa DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

o . . B
smumgmg@lﬂm Vit Vo Lokide 3{)}%[@8 5225

SNATURE AND TVPE‘ ‘R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORI&D REPRESENTATIVE Daytime Phona ¥




